





































































LD  347 would  require  that  all  individual,  group  health  and  health maintenance  organization 





The previous  report provided by  the Bureau  for LD 1198  in December 2009  to  require autism 
coverage  contains  information  relevant  for  LD 347  and  should be  referenced.    In  addition  to 












Autism  Spectrum  Disorder  (ASD)  encompasses  a  variety  of  related  neurobiological 
developmental disorders with varying degrees of impairment.  ASDs are on the rise in the United 
States and in the State of Maine.  At the national level, the dramatic increase in the prevalence 
of autism is currently labeled as an epidemic by the U.S. Centers for Disease Control.1  










 Annual average  increase of 18%  in the number of children served  in Maine schools 
under the category of autism.  
 The number of  transition‐aged  youth  (ages 14‐18)  served  in Maine  schools under 
the autism category has doubled over a five year period.  

































































































                                                 
9 Autismspeaks.org, Applied Behavior Analysis (ABA), http://www.autismspeaks.org/what-autism/treatment/applied-behavior-
analysis-aba. 
10 Autismspeaks.org, Applied Behavior Analysis (ABA), http://www.autismspeaks.org/what-autism/treatment/applied-behavior-
analysis-aba. 
11 WebMD, Autism Therapies: ABA, RDI, and Sensory Therapies, http://www.webmd.com/brain/autism/autism-therapies-aba-
rdi-and-sensory-therapies. 
12 Special Learning, Cost of ABA Therapy, http://www.special-learning.com/article/Cost_of_ABA_Therapy. 









































                                                 
14 WebMD, Autism Therapies: ABA, RDI, and Sensory Therapies, http://www.webmd.com/brain/autism/autism-therapies-aba-
rdi-and-sensory-therapies?page=2.    
 



















































































permit  an  insurer  to  put  limits  on  the  number  of  actuarially  equivalent  services  provided, 
according to the Silver State exchange legislative analysts.17  Also, carriers can limit the number 
of  services based on medical opinion of  the number of  services  that are medically necessary.  
We believe the additional cost would be less because LD 347 would only impact individuals ages 
                                                 
16 Gorman report, “The Impact of the ACA on Maine’s Health Insurance Markets.” 












































                                                 
 


























An Act To Amend Insurance Coverage for Diagnosis of Autism 
Spectrum Disorders 
Be it enacted by the People of the State of Maine as follows: 
Sec. 1. 24-A MRSA §2768, sub-§2, as reallocated by PL 2011, c. 420, Pt. A, §24, is 
amended to read: 
  
2. Required coverage.   All individual health insurance policies and contracts must provide 
coverage for autism spectrum disorders for an individual covered under a policy or contract who 
is 521 years of age or under in accordance with the following. 
  
A. The policy or contract must provide coverage for any assessments, evaluations or tests 
by a licensed physician or licensed psychologist to diagnose whether an individual has an 
autism spectrum disorder. 
  
B. The policy or contract must provide coverage for the treatment of autism spectrum 
disorders when it is determined by a licensed physician or licensed psychologist that the 
treatment is medically necessary health care as defined in section 4301-A, subsection 10-A. 
A licensed physician or licensed psychologist may be required to demonstrate ongoing 
medical necessity for coverage provided under this section at least annually. 
  
C. The policy or contract may not include any limits on the number of visits. 
  
D. The policy or contract may limit coverage for applied behavior analysis to $36,000 per 
year. An insurer may not apply payments for coverage unrelated to autism spectrum 
disorders to any maximum benefit established under this paragraph. 
  
E. This subsection may not be construed to require coverage for prescription drugs if 
prescription drug coverage is not provided by the policy or contract. Coverage for 
prescription drugs for the treatment of autism spectrum disorders must be determined in the 
same manner as coverage for prescription drugs for the treatment of any other illness or 
condition is determined under the policy or contract. 
Sec. 2. 24-A MRSA §2847-T, sub-§2, as reallocated by PL 2011, c. 420, Pt. A, §26, is 
amended to read: 
  
2. Required coverage.   All group health insurance policies, contracts and certificates must 
provide coverage for autism spectrum disorders for an individual covered under a policy, 
contract or certificate who is 521 years of age or under in accordance with the following. 
  
A. The policy, contract or certificate must provide coverage for any assessments, 
evaluations or tests by a licensed physician or licensed psychologist to diagnose whether an 
individual has an autism spectrum disorder. 
  
B. The policy, contract or certificate must provide coverage for the treatment of autism 
spectrum disorders when it is determined by a licensed physician or licensed psychologist 
that the treatment is medically necessary health care as defined in section 4301-A, 






demonstrate ongoing medical necessity for coverage provided under this section at least 
annually. 
  
C. The policy, contract or certificate may not include any limits on the number of visits. 
  
D. Notwithstanding section 2843 and to the extent allowed by federal law, the policy, 
contract or certificate may limit coverage for applied behavior analysis to $36,000 per year. 
An insurer may not apply payments for coverage unrelated to autism spectrum disorders to 
any maximum benefit established under this paragraph. 
  
E. This subsection may not be construed to require coverage for prescription drugs if 
prescription drug coverage is not provided by the policy, contract or certificate. Coverage 
for prescription drugs for the treatment of autism spectrum disorders must be determined in 
the same manner as coverage for prescription drugs for the treatment of any other illness or 
condition is determined under the policy, contract or certificate. 
Sec. 3. 24-A MRSA §4259, sub-§2, as reallocated by PL 2011, c. 420, Pt. A, §27, is 
amended to read: 
  
2. Required coverage.   All individual and group health maintenance organization contracts 
must provide coverage for autism spectrum disorders for an individual covered under a contract 
who is 521 years of age or under in accordance with the following. 
  
A. The contract must provide coverage for any assessments, evaluations or tests by a 
licensed physician or licensed psychologist to diagnose whether an individual has an autism 
spectrum disorder. 
  
B. The contract must provide coverage for the treatment of autism spectrum disorders when 
it is determined by a licensed physician or licensed psychologist that the treatment is 
medically necessary health care as defined in section 4301-A, subsection 10-A. A licensed 
physician or licensed psychologist may be required to demonstrate ongoing medical 
necessity for coverage provided under this section at least annually. 
  
C. The contract may not include any limits on the number of visits. 
  
D. Notwithstanding section 4234-A and to the extent allowed by federal law for group 
contracts, the contract may limit coverage for applied behavior analysis to $36,000 per year. 
A health maintenance organization may not apply payments for coverage unrelated to 
autism spectrum disorders to any maximum benefit established under this paragraph. 
  
E. This subsection may not be construed to require coverage for prescription drugs if 
prescription drug coverage is not provided by the contract. Coverage for prescription drugs 
for the treatment of autism spectrum disorders must be determined in the same manner as 
coverage for prescription drugs for the treatment of any other illness or condition is 
determined under the contract. 
Sec. 4. Application. The requirements of this Act apply to all policies, contracts and 
certificates executed, delivered, issued for delivery, continued or renewed in this State on or after 






the next yearly anniversary of the contract date. 
  
SUMMARY 
This bill expands health insurance coverage for autism spectrum disorders to persons 21 
years of age and under. Current law requires coverage for only those 5 years of age and under. 
The bill applies to individual, group health and group health maintenance organization insurance 









Name  City  Certification  Maine License Type 
  Barnes, Susan   Gray  BCBA    
  Beardsley, Erin   Windham  BCBA    
  Bentley, Mary   New Gloucester  BCBA    
  Boivin, Nicole   Limerick  BCBA  Speech 
  Bowie, Pamela   Mount Desert  BCBA    




  Cameron, Elizabeth   Cape Elizabeth  BCBA‐D    
  Campbell, Eric   Portland  BCBA    
  Close, Jillian   Auburn  BCBA    
  Conley, Erin   South Portland  BCBA    
  Conley, Jill   Bangor  BCaBA    
  Constantine, Amy   Auburn  BCBA    
  Cote, Catherine   Lewiston  BCBA    
  Couture, Nicole   Gray  BCBA    
  Crowder, Helki   Lisbon Falls  BCaBA    
  Dana, Terese   Fryeburg  BCaBA    
  English, Larrie   Old Orchard Beach  BCBA    
  Ferretti, Marcy   Kennebunk  BCBA    
  Foley‐Ingersoll, Colleen   North Yarmouth  BCBA    
  Fredericks, Kelly   Cape Elizabeth  BCBA    
  Funk Schliestett, Kristina   Eliot  BCBA    
  Geren, Mark   Yarmouth  BCBA    
  Gilliam, Colleen   Wiscasset  BCaBA  Social Work 
  Goguen, Olivia   Limington  BCBA    
  Golonka, Adam   Yarmouth  BCBA    
  Grebouski, Thomas   Berwick  BCBA‐D  Counselors‐‐pending 
  Grindle, Shayna   Trenton  BCBA    
  Grondin, Betsy   Falmouth  BCBA    
  Guimond, Iris   Fort Kent  BCBA    
  Guptill, Derek   Denmark  BCaBA    
  Hamlin, Nicole   Kennebunk  BCBA    
  Haskell‐Lehigh, Tiffany   Windham  BCBA    
  Hathaway, Michelle   Leeds  BCBA    
  Hauber Wall, Lynda   Richmond  BCaBA    






  Hurst, Cheri   Brunswick  BCBA    
  Jefferson, Gretchen   Portland  BCBA‐D  Psychology‐‐pending 
  Johnson, Paul   Fort Fairfield  BCBA‐D  Psychology  
  Jones, Aaron   Bath  BCBA    
  Keyser, Lisa   Levant  BCBA    
  Kimball, Jonathan   Georgetown  BCBA‐D    
  Kinney, Elisabeth   Hallowell  BCBA    
  LaFlamme, Cheryl   Lewiston  BCBA    
  McAvoy, Matthew   Lewiston  BCBA    
  Moran, David   South China  BCBA    
  Mozzoni, Michael   Fryeburg  BCBA‐D    
  Nau, Paul   Brunswick  BCBA‐D    
  Nazaroff, Christine   Minot  BCBA  Speech 
  Newcomb, Erin   Bowdoin  BCaBA    
  ORLANDO, LINDA   BREWER  BCBA  Social Work 
  Pacholski, Courtney   China  BCBA    
  Parent, Janet   South Berwick  BCBA    
  Payeur, Lindsay   Saco  BCBA    
  Pelletier, Kelly   Portland  BCBA    
  Perry, Lora   Georgetown  BCBA    
  Perry, Ariana   Hiram  BCaBA    
  Poulsen, April   Orono  BCBA    
  Prager, Kevin   Bath  BCBA    
  Pratt, Jamie   Yarmouth  BCBA‐D  Psychology 
  Rabe, Marian   Bridgton  BCBA    
  Richard, Megghan   Windham  BCBA    
  Sanborn, Tami   Blue Hill  BCBA    
  Sastre, Sheri   Saco  BCBA    
  Scamman, Mary   Scarborough  BCBA  Psychology 
  Schwalm, Jedediah   Rockland  BCBA    
  Small, Cathleen   South Portland  BCBA‐D  Psychology 
  Soucy‐Camire, Johanne   Old Orchard Beach  BCBA    
  Steege, Lisa   Gorham  BCBA    
  Steege, Mark   Gorham  BCBA‐D  Psychology 
  Teske, Sarah   Eliot  BCBA    
  Thibadeau, Susan   Carrabassett Valley  BCBA‐D  Psychology 
  Tomasello, Allen   Bremen  BCaBA    
  Treworgy, Jamie   Hampden  BCBA    



















Bureau of Insurance 
Cumulative Impact of Mandates in Maine 
Report for the Year 2012 
 
This report provides data for medical insurance coverage of mandates as required by 24-A 
M.R.S.A. §2752 and compiled by the Bureau of Insurance. While some data was provided through 
annual mandate reports by insurers, other figures were estimated as a part of the proposed 
mandates study. The following provides a brief description of each state mandate and the estimated 
claim cost as a percentage of premium.  Many of these mandates are now required by the federal 
Affordable Care Act (ACA).  In addition, the ACA requires benefits covered by the benchmark plan 
which includes all state mandates to be covered by all individual and small group plans effective 
January 1, 2014. A summary chart is provided at the end of this report. 
 
 Mental Health (Enacted 1983)  
Mental health parity in Maine for listed conditions became effective July 1, 1996, and was expanded 
effective October 1, 2003. The percentage of mental health claims paid has been tracked since 1984 and 
has historically been between 3% and 4% of total group health claims and was reported as 3.3% in 2012. 
Mental health claims stayed below 3.5%, despite the fact that an expansion of the list of conditions for 
which parity is required was fully implemented in 2005. Mental health coverage is included in the 
essential health benefits for individual and small group plans beginning 2014. This report includes claims 
as paid under the law requirements for 2012. Individual mental health claims were only 1.9% in 2012 as a 
mandated offer.  We have assumed that individual mental health claims will increase under ACA and will 
be similar to group claims in 2014. 
 
 Substance Abuse (Enacted 1983)  
The state mandate required the provision of benefits for alcoholism and drug dependency and applied 
only to groups of more than 20. Effective October 1, 2003, substance abuse was added to the list of 
mental health conditions for which parity is required. Effective on January 1, 2014 the federal Affordable 
Care Act requires substance abuse treatment benefits for individual and small group plans as part of the 
essential health benefits.  
 
The percentage of claims paid has been tracked since 1984. For 2012, substance abuse claims paid were 
0.7% of the total group health claims. Despite implementation of the parity requirement, there was a long-
term decrease in the percentage, likely due to utilization review, which sharply reduced the incidence of 
inpatient care. We estimate substance abuse claims will remain at the current levels going forward.  
 
 Chiropractic (Enacted 1986)  
This mandate generally requires coverage for the services of chiropractors to the extent that the same 






the percentage of claims paid has been tracked since 1986 and, in 2012, was 1.0% of total health claims. 
The level has typically been lower for individual than for group. We estimate the current levels going 
forward. Although it is likely that some of these costs would have been covered even in the absence of a 
mandate, we have no basis for estimating how much. We have included the entire amount, thereby 
overstating the impact of the mandate to some extent. 
 
 Screening Mammography (Enacted 1990)   
This mandate requires that benefits be provided for screening mammography. The U.S. Preventive 
Services Task force has recommended that screening mammograms begin at a later age and be done less 
frequently. While it is possible this will lead to reduced utilization, the American Cancer Society, The 
American College of Obstetricians and Gynecologists, and many oncologists have not accepted these 
recommendations. We, therefore, estimate the current level of 0.71% in all categories going forward. 
Coverage is required by ACA for preventive services. 
 
 Dentists (Enacted 1975)   
This mandate requires coverage for dentists’ services to the extent that the same services would be 
covered if performed by a physician. It does not apply to HMOs. A 1992 study done by Milliman and 
Robertson for the Mandated Benefits Advisory Commission estimated that these claims represent 0.5% of 
total health claims and that the actual impact on premiums is "slight." It is unlikely that this coverage 
would be excluded in the absence of a mandate. We include 0.1% as an estimate. 
 
 Breast Reconstruction (Enacted 1998)  
This mandate requires coverage for reconstruction of both breasts to produce a symmetrical appearance 
after a mastectomy. At the time this mandate was being considered in 1995, one carrier estimated the cost 
at $0.20 per month per individual. We do not have a more recent estimate. We include 0.02% in our 
estimate of the maximum cumulative impact of mandates. 
 
 Errors of Metabolism (Enacted 1995)  
This mandate requires coverage for metabolic formula and up to $3,000 per year for prescribed modified 
low-protein food products. At the time this mandate was being considered in 1995, Blue Cross estimated 
the cost at $0.10 per month per individual. We do not have a more recent estimate. We include 0.01% in 
our estimate. 
 
 Diabetic Supplies (Enacted 1996)   
This mandate requires that benefits be provided for medically necessary diabetic supplies and equipment. 
Based on data collected in 2006, most carriers reported that there would be no cost increase or an 
insignificant cost increase because they already provide this coverage.  Based on our report we estimate 
0.2%. 
 






This mandate requires that if a policy provides maternity benefits, the maternity (length of stay) and 
newborn care benefits must be provided in accordance with “Guidelines for Prenatal Care.” Based on 
carrier responses indicating that they did not limit maternity stays below those recommended, we estimate 
no impact. 
 
 Pap Smear Tests (Enacted 1996)  
This mandate requires that benefits be provided for screening Pap smear tests. HMOs would typically 
cover these costs and, for non-HMO plans, the relatively small cost of this test would not in itself satisfy 
the deductible, so there would be no cost unless other services were also received. We estimate a 
negligible impact of 0.01%. Coverage is required by ACA for preventive services. 
 
 Annual GYN Exam Without Referral (Enacted 1996)   
This mandate only affects HMO plans and similar plans, and it requires the provision of benefits for 
annual gynecological exams without prior approval from a primary care physician. To the extent the 
Primary Care Physician (PCP) would, in absence of this law, have performed the exam personally rather 
than referring to an OB/GYN, the cost may be somewhat higher; therefore, we include 0.1%. 
 
 Breast Cancer Length of Stay (Enacted 1997)  
This mandate requires that benefits for breast cancer treatment be provided for a medically appropriate 
period of time as determined by the physician in consultation with the patient. Our report estimated a cost 
of 0.07% of premium. 
 
 Off-label Use Prescription Drugs (Enacted 1998)  
This mandate requires coverage of off-label prescription drugs in the treatment of cancer, HIV, and AIDS. 
Our 1998 report stated a "high-end cost estimate" of about $1 per member per month (0.6% of premium) 
if it is assumed there is currently no coverage for off-label drugs.  Because the HMOs claimed to already 
cover off-label drugs, in which case there would be no additional cost; and, providers testified that claims 
have been denied on this basis, we include half this amount, or 0.3%. 
 
 Prostate Cancer (Enacted 1998)  
This mandate requires prostate cancer screenings if recommended by a physician, at least once a year for 
men 50 years of age or older until a man reaches the age of 72. No increase in premiums should be 
expected for the HMOs that provide the screening benefits currently as part of their routine physical exam 
benefits. Our report estimated additional claims cost for non-HMO plans would approximate $0.10 per 
member per month. With the inclusion of administrative expenses, we would expect a total cost of 
approximately $0.11 per member per month, or approximately 0.07% of total premiums. 
 
 Nurse Practitioners and Certified Nurse Midwives (Enacted 1999)    
This law mandates coverage for nurse practitioners and certified nurse midwives and allows nurse 







 Coverage of Contraceptives (Enacted 1999)  
This mandate requires health plans that cover prescription drugs to cover contraceptives. Our report 
estimated an increase of premium of 0.8%. 
 
 Registered Nurse First Assistants (Enacted 1999)  
This mandate requires health plans that cover surgical first assistants to cover registered nurse first 
assistants if an assisting physician would be covered. No material increase in premium is expected. 
 
 Access to Clinical Trials (Enacted 2000)  
This mandate requires that coverage be provided for an eligible enrollee to participate in approved clinical 
trials. Our report estimated a cost of 0.19% of premium. 
 
 Access to Prescription Drugs (Enacted 2000)  
 This mandate only affects plans with closed formularies. Our report concluded that enrollment in such 
plans is minimal in Maine and therefore the mandate will have no material impact on premiums. 
 
 Hospice Care (Enacted 2001) 
No cost estimate was made for this mandate because the Legislature waived the requirement for a study. 
Because carriers generally covered hospice care prior to the mandate, we assume no additional cost. 
 Access to Eye Care (Enacted 2001)   
This mandate affects plans that use participating eye care professionals. Our report estimated a cost of 
0.04% of premium. 
 
 Dental Anesthesia (Enacted 2001)   
This mandate requires coverage for general anesthesia and associated facility charges for dental 
procedures in a hospital for certain enrollees for whom general anesthesia is medically necessary. Our 
report estimated a cost of 0.05% of premium. 
 
 Prosthetics (Enacted 2003)  
This mandate requires coverage for prosthetic devices to replace an arm or leg. Our report estimated a 
cost of 0.03% of premium for groups over 20, and a cost of 0.08% of premium for small employer groups 
and individuals. 
 
 LCPCs (Enacted 2003)  
This mandate requires coverage of licensed clinical professional counselors. Our report on mental health 
parity indicated no measurable cost impact for coverage of LCPCs. 
 
 Licensed Pastoral Counselors and Marriage & Family Therapists (Enacted 2005)   






report indicated no measurable cost impact for this coverage. 
 
 Hearing Aids (Enacted 2007)  
This mandate requires coverage for $1,400 for each ear every 36 months for children age 18 and under. 
The mandate was phased-in between 2008 and 2010, and our report estimated a cost of 0.1% of premium. 
 
 Infant Formulas (Enacted 2008)   
This mandate requires coverage for amino acid-based elemental infant formulas for children two years of 
age and under, regardless of delivery method. This mandate is effective January 2009, and our report 
estimated a cost of 0.1% of premium. 
 
 Colorectal Cancer Screening (Enacted 2008)  
This mandate requires coverage for colorectal cancer screening for persons fifty years of age or older, or 
less than 50 years of age and at high risk for colorectal cancer according to the most recently published 
colorectal cancer screening guidelines of a national cancer society. This mandate is effective January 
2009. No carriers stated they denied coverage prior to this mandate; therefore, our report estimated no 
impact on premium. 
 
 Independent Dental Hygienist (Enacted 2009)   
This mandate requires individual dental insurance or health insurance that includes coverage for dental 
services to provide coverage for dental services performed by an independent practice dental hygienist. 
This mandate applies only to policies with dental coverage; therefore, there is no estimated impact on 
medical plan premiums. 
 
 Autism Spectrum Disorders (Enacted 2010)  
This mandate requires all contracts to provide coverage for the diagnosis and treatment of autism 
spectrum disorders for individuals five years of age or under. Coverage may be limited for applied 
behavior analysis to $36,000 per year. This mandate is effective January 2011, and our 2009 report 
estimated a cost of 0.7% of premium once the mandate is fully implemented if it included those under age 
21. Because the current mandate only applies to those up to age five, the estimate was reduced to 0.3% of 
premium. 
 
 Children’s Early Intervention Services (Enacted 2010)   
This mandate requires all contracts to provide coverage for children’s early intervention services from 
birth to 36 months for a child identified with a developmental disability or delay. Benefits may be limited 







COST OF EXISTING MANDATED HEALTH INSURANCE BENEFITS 
Year 
Enacted Benefit 
Type of Contract 
Affected 
Est. Maximum 
Cost as % of 
Premium 
1975 
Must include benefits for dentists’ services to the extent that 
the same services would be covered if performed by a 
physician. 
All Contracts  
0.10%





Benefits must be included for Mental Health Services, 








Benefits must be included for the services of chiropractors to 
the extent that the same services would be covered by a 
physician.  Benefits must be included for therapeutic, adjustive 
and manipulative services.  HMOs must allow limited self-










Must provide coverage for reconstruction of both breasts to 





Must provide coverage for metabolic formula and up to 





If policies provide maternity benefits, the maternity (length of 
stay) and newborn care benefits must be provided in 




Benefits must be provided for medically necessary equipment 
and supplies used to treat diabetes and approved self-
management and education training. 
All Contracts 
0.20%
1996 Benefits must be provided for screening Pap tests. All 0.01%
1996 Benefits must be provided for annual gynecological exam without prior approval of primary care physician. Group managed care 0
1997 
Benefits provided for breast cancer treatment for a medically 
appropriate period of time determined by the physician in 
consultation with the patient. 
All Contracts 
0.07%
1998 Coverage required for off-label use of prescription drugs for treatment of cancer, HIV, or AIDS. All Contracts 0.30%










1999 Coverage of nurse practitioners and nurse midwives and allows nurse practitioners to serves as primary care providers. 
All Managed Care 
Contracts 
0
1999 Prescription drug must include contraceptives. All Contracts 0.80%
1999 Coverage for registered nurse first assistants. All Contracts 0
2000 Access to clinical trials. All Contracts 0.19%
2000 Access to prescription drugs. All Managed Care Contracts 0
2001 Coverage of hospice care services for terminally ill. All Contracts 0
2001 Access to eye care. 
Plans with 
participating eye care 
professionals 0
2001 Coverage of anesthesia and facility charges for certain dental procedures. All Contracts 0.05%
2003 Coverage for prosthetic devices to replace an arm or leg 
Groups >20 0.03%
All other 0.08%
2003 Coverage of licensed clinical professional counselors All Contracts 0
2005 Coverage of licensed pastoral counselors and marriage & family therapists All Contracts 0
2007 Coverage of hearing aids for children All Contracts 0.1%
2008 Coverage for amino acid-based elemental infant formulas All Contracts 0.1%
2008 Coverage for colorectal cancer screening All Contracts 0
2009 Coverage for independent dental hygienist All Contracts 0
2010 Coverage for autism spectrum  All Contracts 0.3%
2010 Coverage for children’s early intervention services  All Contracts 0.05%
 Total cost for groups larger than 20:  8.11%
 Total cost for groups of 20 or fewer:  8.16%
 Total cost for individual contracts:  7.66%
